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Abstract
Breastfeeding has come to the forefront in modern research as a necessary and important
phenomenon to understand and address due to the vast amount of evidence revealing its health
benefits for both Mom and baby. Disparities exist related to socioeconomic status, education
level, poverty, young age, obesity, alcohol use, smoking, and living in rural areas. This project
aims to discover the areas that need the most awareness and change specific to the state of
Tennessee to increase the prevalence of exclusive breastfeeding for six months (EBF6) creating
healthier future generations and society. This project was a non-experimental, retrospective,
correlational design, quantitative survey. The survey "TN Exclusive Breastfeeding Barriers
Survey" consisted of nineteen questions. Though the survey was shared across the state of TN to
other health departments and on social media, there was only one participant whose zip code was
more than 20 miles outside of the greater Chattanooga area. The mean age of participants was 34
years-old with a range of 21-54 years of age, 78.1% white and 21.9% black/AA. Sixty-eight
percent of the mom’s surveyed were able to EBF6, exceeding HP2020 goal of 25.5%. The top
ten issues that caused early cessation were inadequate breastmilk supply, unable to pump enough
milk, difficulty latching, returning to work, nipple pain/damage, lack of time/place to pump at
work, baby not gaining enough weight, someone else needed to feed the baby, didn't want to
breastfeed in public, and wanted my body back to myself. More research needs to be done for
each individual variable as to the extent of the problems and the best ways to address them.
However, knowing what the biggest issues are in Chattanooga area helps providers know how to
focus their education and resources to help mom/baby dyads be successful in EBF6.
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Chapter 1 - Statement of the Problem
Breastfeeding has come to the forefront in modern research as a necessary and important
phenomenon to understand and address due to the vast amount of evidence revealing its health
benefits for both Mom and baby. Despite growth in evidence, most women in the United States
are still not breastfeeding the minimum recommended duration of exclusively breastfeeding for
six months (EBF6) (Center for Disease Control, 2015). HEALTHY PEOPLE 2020 (HP2020) is a
project conducted by the United States (US) Department of Health and Human Services aimed at
creating ten-year national evidence-based objectives to improve the health of Americans
(Healthy People 2020, n.d.). These objectives include breastfeeding goals under the Maternal,
Infant, and Child Health (MICH) topic area. The 2020 goal for any breastfeeding ever (which
includes initiation) is 81.9% and the goal for EBF6 is 25.5% (Healthy People 2020, n.d.).
Statewide breastfeeding reports were conducted by the CDC and reported the national average
for breastfeeding initiation (BFI) was 83.2% and EBF6 was 24.9% (CDC, n.d.). Tennessee (TN)
specifically had BFI rates of 75.7% and EBF6 of 22.7%.
Table 1.1
HP2020 Goals and CDC Reports
Healthy People 2020

CDC National Report

CDC TN Report

National Goals

(2018)

(2015)

BFI

81.9%

83.2%

75.7%

EBF6

25.5%

24.9%

22.7%
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Breastfeeding initiation and EBF6 are below the recommended HP2020 goals in the state
of TN. This also demonstrates how a large number of Moms that initiate breastfeeding do not
make it to six months. This is a problem. This project will seek to understand the variables
contributing to this problem in TN specifically in order to better inform healthcare providers how
to resource and support their breastfeeding dyads to meet their recommended health goals.
Background and Significance of Proposed Project
The American Academy of Pediatrics (AAP) recommends mother/infant dyads
exclusively breastfeed for six months (EBF6), followed by continued breastfeeding as
complimentary foods are introduced, with continuation of breastfeeding for one year or longer
"as mutually desired by mother and infant" (American Academy of Pediatrics, 2012). This
recommendation is agreed with by the World Health Organization (WHO) (Breastfeeding, n.d.),
the United Nations Children's Fund (UNICEF) (UNICEF, n.d.) and the Institute of Medicine
(IOM) (Benefits of breastfeeding, n.d.).
The recommendations to EBF6 are due to a large amount of benefits for infants, toddlers,
and extending into adulthood. Infants who EBF6 had decreased risk of otitis media by 50% with
a 77% reduction in its recurrence (American Academy of Pediatrics, 2012). Sudden infant death
syndrome (SIDS) has a reduced risk of 36% while breastfeeding (Brahm & Valdez, 2017). There
was a four-fold decrease in the risk of pneumonia for infants who EBF6 compared to those who
exclusively breastfed only 4 months (American Academy of Pediatrics, 2012). Exclusive
breastfeeding decreased infant hospitalization by 53% and lowered respiratory tract infections by
27% (Quigley, Kelly, & Sacker, 2007). There are many other short-term benefits to the infant
who receives breastmilk including protection from bacteremia, necrotizing enterocolitis, urinary
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tract infections, and respiratory tract infections (Benefits of Breastfeeding, n.d.). Breastfeeding
also lowers the risk of chronic conditions that extend into adolescence and adulthood, such as
obesity, high cholesterol, high blood pressure, diabetes, childhood asthma and childhood
leukemias (UNICEF, n.d.).
There are also significant maternal outcomes from breastfeeding. Short-term benefits
include less post-partum blood loss and faster involution of the uterus (American Academy of
Pediatrics, 2012). Long-term benefits of EBF6 include a risk reduction of endometrial cancer,
metabolic syndrome, hypertension, myocardial infarctions, and Type 2 Diabetes (Louis-Jaques &
Stuebe, 2018). Breastfeeding also decreases the risk of breast and ovarian cancer (Chowdhury et
al, 2015).

Economically, there are benefits of breastfeeding for both family and country.
Suboptimal breastfeeding (defined by either less than six months of breastfeeding and
exclusivity) in the United States was associated with at least 3,340 premature maternal and child
deaths (Bartick et al, 2017). The costs of suboptimal breastfeeding in 2014, were $3.0 billion for
additional medical costs, $1.3 billion for additional non‐medical costs, and $14.2 billion for
premature death costs (Bartick et al, 2017). These findings suggest that strategies to enable more
women to breastfeed optimally would result in improved maternal/baby health and cost
outcomes. In addition, "The Surgeon General Blueprint for Action on Breastfeeding's" research
showed that families and employers can conserve money because breastfed infants require less
sick care visits which contributes to less absenteeism in the parents' workplace (Satcher, n.d.).
This should also encourage employers to have established lactation programs.
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Due to the increasingly stronger evidence supporting the importance of EBF6, the AAP
deems infant nutrition a public health issue and not just a lifestyle choice (American Academy of
Pediatrics, 2012). The American Academy of Family Practice (AAFP) further include that
formula should only be used if medically indicated because contraindications are rare and they
agree with the AAP that breastfeeding is a public health issue and not just a lifestyle choice
(Breastfeeding, Family Physicians (Supporting Paper), n.d.). Family providers should be trained
to assist in basic breastfeeding challenges (i.e. nipple pain, low supply, proper hold/latch
techniques), should have a breastfeeding office even if they don't do maternal care, and should be
educating the entire family on the significance of breastfeeding throughout the course of life
(Breastfeeding, Family Physicians (Supporting Paper), n.d.).

There has been limited research on factors that cause early breastfeeding cessation
(Satcher, n.d.). There have also been major methodological issues with the quality of these types
of studies, especially as to the size of the study populations, quality of the data set, inadequate
adjustment for confounders, absence of distinguishing between “any” or “exclusive”
breastfeeding, and lack of a defined causal relationship between breastfeeding and specific
outcomes (American Academy of Pediatrics, 2012). The only study done to evaluate
breastfeeding rates for each state was done by the CDC in 2015 and had a sample size of 275 for
the entire state of TN (CDC, n.d.). In this same survey, only 34 states had enough sample size
(>50) from African Americans for them to be included in the results (Anstey et al, 2017) and
fourteen of those states had a significant difference in BFI and EBF6 between non-Hispanic
white and non-Hispanic black infants. TN was one of those states.
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Disparities exist related to socioeconomic status, education level, poverty, young age,
obesity, alcohol use, smoking, and living in rural areas. For example, Hispanics have higher
initiation and duration rates than African Americans but lower exclusivity rates than Caucasians.
(Bunik, M., 2017). Hence, more studies are needed to look at the issue more regionally to help
family, pediatric, and other healthcare providers know how to educate and advocate for their
breastfeeding dyads within their demographic area. Recognizing that breastfeeding rates are a
multifactorial issue with many potential obstacles, the Surgeon General recommends those
working in the health of infants both in the public and private arenas create partnerships to
promote breastfeeding (Satcher, n.d.) This is what this project aims to contribute to for the state
of TN.

Problem Statement
There are two main problems this project aims to address -

1) Tennessee (TN) not meeting HEALTHY PEOPLE 2020 goal with TN below the
national average for initiation and duration of exclusively breastfed for six months (EBF6)

2) Although most pregnant women in TN plan to breastfeed, there is a large gap between
the number of women who initiate breastfeeding and those who EBF6.

Seventy-five percent of Moms initiated in 2015, but only 22% made it to six months.
That is a loss of 53% even though there is clear evidence about the benefits...why? By learning
the barriers to EBF6 specific to the state of TN, it will help identify Mom/baby dyads that are at
risk for not achieving breastfeeding goals. Also, it will allow providers to design interventions
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and advocate for policy changes to support their patients in ways that are significant to increase
the prevalence of EBF6 and create healthier future generations and society.

Clinical Question
In order to address these issues more specifically, this project will focus on the clinical
question in PICO format of "In Tennessee women who have initiated breastfeeding since January
2010, what barriers inhibited reaching the goal of exclusive breastfeeding for six months (EBF6),
in order to inform providers how to overcome barriers for breastfeeding dyads?"
Concepts and Definition of Terms
There will be several terms and concepts used that may need definition. "Bottle feeding"
is a term that may be used. This term does not refer to formula feeding. Formula feeding will be
specifically stated as "formula feeding" whereas "bottle feeding" will refer to the use of a bottle
as the tool to deliver any liquid (ex. breastmilk, juice, water, formula, etc.) to the baby.
"Exclusive breastfeeding" refers to the baby receiving no other supplementation of any kind at
all including water, formula, juice, etc. The term EBF6 is for those babies that received
breastmilk exclusively for six months via breast or bottle. "Breastfeeding initiation" or BFI refers
to when the baby first had breastmilk which includes if the baby received any breastmilk from
their Mom at any point since there has to be a first time if they ever received any. "Infant" refers
to babies 0-12 months old. "Newborns" refer to infants that are 0-1-month-old. "Breastfeeding
duration" refers to the length of time the baby received any breastmilk even if not exclusive.
"Mom/baby dyad" refers to the Mom and baby unit.
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Theoretical Framework
Sister Callista Roy's Adaptation Model Theory provides a good framework combined
with the SDA Framework for nursing education practice. Roy's model views the individual as a
set of interrelated systems who strive to maintain balance between various stimuli (Nurseslabs,
n.d.). This is very accurate for a new mother who has all her previous roles and life norms plus
an additional role of breastfeeding and caring for a baby. The coping processes mom is able to
utilize will help determine her success with EBF6 which include some SDA framework
principles of connecting, caring, support, education, and spiritual beliefs/practices. The four
adaptation modes of Roy's model are all in play in relation to a new breastfeeding dyad physiological (recovery, breastfeeding, rest, diet, hormones); identity (body image, mothering
ideals, cultural norms); roles (mom, spouse, occupation, other); and interdependence (health
professionals, family, support groups, peers, community) (Facultad de Salud, Muñoz de
Rodríguez, & Ruiz de Cárdenas, 2012). These modes are all layered on previous foundations of
environment and health as part of the SDA Framework. The stimuli that causes stress and the
need for adaptation is pregnancy. How a mom is educated and supported prenatally in decisions
about feeding practices will greatly shape what happens after birth (Schreck, Solem, Wright,
Schulte, Ronnisch, & Szpunar, 2017). How the mom is able to cope with the various modes at
play will determine if she meets the EBF6 goal or has early EBF cessation.
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Chapter 2 - Review of Literature
Literature Review and Synthesis
Search
On PubMed, "Breast Feeding" was the best MeSH term. Other terms with it like
"exclusive" or "duration" produced zero results. Just using "Breast Feeding" [MeSH] AND
duration while limiting to the last five years and only accepting free full articles, produced 445
results. When "AND Tennessee" was added, it produced only five results. None of those articles
were applicable to the PICO question and most weren't even related to the state of Tennessee
(TN). When the same search criteria and MeSH were used with "AND exclusive," it produced
559 articles. When "AND Tennessee" was added, there were zero results. Next, the same
previous search criterion and MeSH with "AND issues" was used. This search produced 53
articles. When "AND Tennessee" was added, there were zero search results. Lastly, the same
search criterion with the MeSH and only "AND Tennessee." This produced only fourteen results,
with no applicable articles for the PICO question.
A similar search on Google Scholar was conducted using "breastfeeding" and "duration"
and "Tennessee" since 2014. This produced 1,380 articles. Most of these articles were
inaccessible, but when linked to McKee Library, accessibility increased by about 50%. However,
most were not actually related to Tennessee specifically, and those that were, only focused on a
particular issue or solution such as ankyloglossia or ethnic differences or the WIC hotline. When
the search was limited to ONLY studies breastfeeding duration in TN, the search had zero
results. The reference lists on this topic from American Academy of Pediatrics (AAP), the World
Health Organization (WHO), the Center for Disease Control (CDC), and Healthy People 2020
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were also utilized for this project. Though hundreds of articles were sorted through and
skimmed, sixty-one were utilized in support of this research.
Exclusive Breastfeeding for Six Months
The recommendations by the AAP, WHO, UNICEF, and AAFP to EBF6 came from a
large body of evidence-based research that support better health outcomes for mothers, babies,
and society as presented in chapter one. There have been many short-term and long-term
beneficial outcomes presented in literature and is too extensive for this project, so here are some
of the most well-established outcomes from EBF6.
Short-term Outcomes
A few of the short-term outcomes include stronger immunity against illness, decrease in
sudden infant death syndrome (SIDS), and better mother/baby relationship. Newborns have some
passive immunity from mom that can last up to a few months (Newman, 2018). However, infants
do not have mature immune systems making them more susceptible to illness (Jackson, 2006).
Breastmilk contains and transfers to baby all five necessary immunological components - IgG,
IgA, IgM, IgD, and IgE (Newman, 2018). A two-fold elevated risk of otitis media was found in
formula fed infants versus infants who exclusively breastfed for six months (Duffy, Faden,
Wasielewski, Wolf, & Krystofik, 1997). When compared to infants who were only exclusively
breastfed for four months, the infants with only four months were at a greater risk for pneumonia
than those who EBF6 (6.5% vs 1.6%) (Chantry, 2006). Exclusive breastfeeding for less than four
months was associated with an increased risk of respiratory infection (RR 1.24-1.28) and
diarrhea (RR 1.42-1.66) (Quigley, Carson, Sacker, & Kelly, 2016).
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SIDS incidence was found to be significantly reduced in infants that breastfed for over
two months with greater reductions occurring with longer duration and exclusivity (95% CI: 0.30.7, OR 0.5) (Pyrak, Cox, & Calza, 2020). Breastfeeding was associated with a 36% dosedependent risk reduction; and more than 900 children would be saved per year in the United
States from SIDS if 90% of mothers exclusively breastfed their children during the first six
months of life (Brahm & Valdés, 2017).
Is there an association between breastfeeding and child abuse? When compared with
other possible variables such as single parenthood, low education, and substance abuse; the
strongest predictor for infants who would be abused were those whom had breastfed for less than
four months (Strathearn, Mamun, Najman, & O'Callaghan, 2009). Breastfeeding mothers
reported reductions in anxiety, negative mood, and stress when compared to formula-feeding
mothers (Groer, 2005). These findings based on subjective self-reporting were supported by
objective physiological data revealing stronger cardiac vagal tone modulation, decreased blood
pressure, and decreased heart rate reactivity than formula-feeding mothers had, revealing a calm
and non-anxious physiological state (Mezzacappa, E., Kelsey, R., Katkin, 2005). Moreover,
increased duration of breastfeeding when comparing only two months versus six months was
associated with maternal sensitive responsiveness, increased attachment security, and decreased
attachment disorganization when infants were 14 months of age (Tharner et al, 2012).
Exclusively breastfeeding mothers exhibited greater brain activation in several limbic brain
regions when hearing their infant’s cries as compared to formula feeding moms as evidenced by
magnetic resonance imaging (MRI) (Kim et al, 2011).
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Long-term Outcomes
A few of the long-term outcomes include a decreased risk of diabetes, obesity, cancer,
and increased cognitive development. The risk for developing diabetes was found to be
decreased because of lactation. A strong, graded inverse association was found between lactation
duration and the development of maternal diabetes (Gunderson et al, 2018). Those who breastfed
at all for less than six months had a 25% risk reduction rate in the development of diabetes; and
those who breastfed for six months or longer had a 47% risk reduction rate (Gunderson et al,
2018). Infants who were EBF6 were significantly more protected from developing Type 2
Diabetes (OR, 0.63; 95% CI, 0.41; 0.95) (Horta & De Lima, 2019).
Breast milk has been found to contain high levels of human milk oligosaccharides
(HMOs) which promote increased bifidobacteria in the infant's digestive tract (Uwaezuoke,
Eneh, & Ndu, 2017). HMO's have been shown to affect the development of overweight/obesity
indirectly by altering the structure and function of the microbiome (Uwaezuoke, Eneh, & Ndu,
2017). Hawaii's WIC (Women, Infant, Children) program, found that children who exclusively
breastfed for six months or more had a lower risk for childhood obesity (Anderson, Hayes &
Chock, 2014). Chinese children who exclusively breastfed for 3-5 months had a 13% lower risk
of becoming overweight, while those who EBF6 had a lower risk of 27% (Zheng et al., 2014).
Childhood cancer is a leading cause of mortality among children and adolescents in the
developed world and the incidence increases by 0.9% each year, of which leukemia accounts for
30% (Amitay & Keinan-Boker, 2015). Twenty percent of childhood leukemia cases could be
prevented by breastfeeding for six months or more (OR, 0.80; 95% CI, 0.72-0.90) (Amitay &
Keinan-Boker, 2015). Cumulative maternal lactation experience correlates with a reduction in
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breast and ovarian cancer. Longer than 12 months is associated with a 28% decrease in breast
cancer (OR: 0.72; 95% CI: 0.65–0.8) and ovarian cancer (OR: 0.72; 95% CI: 0.54–0.97)
(American Academy of Pediatrics, 2012). Each year of breastfeeding has been calculated to
result in a 4.3% reduction in breast cancer (American Academy of Pediatrics, 2012).
Improved neuropsychological functioning was higher in four-year-old children who
EBF6 when compared to those who never breastfed or exclusively breastfed for less than
six months (CI 95%, p < 0.05) (Julvez et al, 2014). Verbal intelligence was analyzed in a cohort
of children, who were followed from infancy to five years of age, and found a dose-dependent
facilitation of breastfeeding duration on verbal intelligence abilities using the Revised Peabody
Picture Vocabulary Test. This study revealed that by five years of age, children who were EBF6
as infants had the highest verbal intelligence scores, while children who were never breastfed
had the lowest scores (Quinn, O’Callaghan, Williams, Najman, Andersen, & Bor, 2001). The
benefits of the duration of exclusive breastfeeding extended into adulthood, and was positively
associated with increased intelligence, educational attainment, and higher income level at
thirty years of age (Victora, Horta, De Mola, et al, 2015).
General Reasons for Early Cessation
Sixty percent of moms do not breastfeed as long as they planned to (CDC, n.d.). In an
effort to categorize and understand the barriers to EBF6, five "booby traps" were identified for
the mom/baby dyad - prenatal, medical, sociocultural, hospital, and postnatal (Sriraman and
Kellams, 2016).
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Prenatal Barriers
Most women make their feeding decisions before the baby is born (Sriraman and
Kellams, 2016). Women who chose to not breastfeed were more likely to be born in the United
States (p = 0.002), have low education (p = 0.002), be unemployed either prior to or during
pregnancy (p = 0.000), be single (p = 0.037), be a smoker (p = 0.011), have little or no prenatal
visits (p = 0.010), or were formula-fed by their mother (p = 0.023) (Noble, Hand, Haynes,
McVeigh, Kim, & Yoon, 2003). Inadequate prenatal breastfeeding education may be another
barrier. Prenatal breastfeeding education by providers were only addressed in 29% of cases and
for <40 seconds (Sriraman and Kellams, 2016). Other prenatal barriers include a sexual and/or
substance abuse history (Jansson, Velez, & Butz, 2017).
Sociocultural Barriers
Sociocultural influences play a major role in the success of breastfeeding. Foreign-born
women who gave birth in the United States (US) are more likely to breastfeed than those born in
the US (OR: 3.2, 95% CI, 2.0-5.2) (Celi, Rich-Edwards, Richardson, Kleinman & Gillman,
2005). African American women were found to have received less breastfeeding support from
providers and had fewer referrals to lactation services adversely affected both breastfeeding
initiation and duration (Robinson, Fial & Hanson, 2019). A barrier for initiation and duration of
breastfeeding for the Hispanic population was a lack of education in Spanish (Vaughn et al,
2010). Certain barriers are disproportionately experienced by minority women (e.g., earlier
return to work, inadequate receipt of breastfeeding information from providers, and lack of
access to professional breastfeeding support (Anstey et al, 2017). Breastfeeding interventions
targeting minorities positively affected breastfeeding outcomes when group prenatal education,
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peer counseling interventions, breastfeeding-specific clinic appointments, and enhanced hospital
practices/WIC-based were utilized (Anstey et al, 2017).
Medical Barriers
Medical barriers refer to the outpatient provider's knowledge, attitude, and beliefs about
lactation. While there is overwhelming evidence for breastfeeding and positive health outcomes,
there are still many providers who feel uncomfortable "telling a mother how to feed a baby" and
that they don't want moms to "feel guilt" with their decision (Breastfeeding, Family Physicians
Supporting (Position Paper), n.d.). In a qualitative study on provider attitudes and beliefs about
breastfeeding, there emerged four themes - (a) lacking current knowledge on the benefits of
breastfeeding, (b) having gaps of knowledge between benefits and actual clinical practice, (c)
lack of breastfeeding assessment and therapeutic skills, and (d) a lack of understanding the
barriers to breastfeeding and how healthcare providers can make a difference (Radzyminski &
Callister, 2015). Over 71% of practicing pediatricians and obstetricians/gynecologists
(OBGYN's) stated they had very little education or training pertaining to breastfeeding (Sriraman
& Kellams, 2016). Formula advertisements and free samples are still given regularly in the
outpatient setting. Early cessation was significantly higher in women exposed to commercial
formula packs they received in their OB office than those who did not (Sriraman & Kellams,
2016).
Hospital Barriers
Hospital barriers are vital to address since this is where most breastfeeding begins. Sixtysix percent of hospitals reported they distribute discharge packs to breastfeeding mothers that
include infant formula (American Academy of Pediatrics, 2012). In an effort to eliminate
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hospital barriers to breastfeeding success, Baby-Friendly hospitals have been initiated by the
United Nations International Children's Emergency Fund (UNICEF) and WHO with the purpose
that all maternity centers become centers of breastfeeding support (UNICEF, n.d.). A maternity
center can be certified as "baby-friendly" when they have fully implemented ten steps for
successful breastfeeding which include - 1) have a written breastfeeding policy that is routinely
communicated to all healthcare staff, 2) train all healthcare staff in skills necessary to implement
this policy, 3) inform all pregnant women about the benefits and management of breastfeeding,
4) help mothers initiate breastfeeding within one half hour of birth, 5) show mothers how to
breastfeed and maintain lactation even when separated from the infant, 6) give newborn infants
no food or drink other than breastmilk unless medically indicated, 7) practice rooming in (mom
and infant stay together 24 hours per day), 8) encourage breastfeeding on demand, 9) give no
artificial teats or pacifiers to breastfeeding infants, 10) foster the establishment of breastfeeding
support groups and refer mothers to them on discharge (UNICEF, n.d.). Hospitals that follow the
WHO/UNICEF 10 steps have significantly higher initiation, exclusivity, and duration when
compared to hospitals that do not follow all ten steps - exclusivity rates at three months were
43.3% versus 6.4% and at six months were 7.9% versus 0.6% when compared to hospitals that
do not follow the ten steps (Sriraman and Kellams, 2016). Currently, there are over 500 BabyFriendly hospitals where 25% of US babies are delivered each year (Baby-Friendly USA, 2018).
There are currently four hospitals in TN designated as Baby-Friendly (Baby-Friendly USA,
2018).
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Postnatal Barriers
The primary barriers to EBF6 were painful latch, difficulty breastfeeding once they
returned to work, and lack of support from family and friends (Simpson, 2012). Early cessation
related to the desire to continue smoking (AOR = 2.5, 95%CI 2.1–3.0, P <0.001) and being less
than 20 years of age (AOR =2.7, 95%CI 1.9–3.8, P <0.00) were factors identified by Ogbo, et al
(2016). Socioeconomic status may affect breastfeeding outcomes because many women do not
have adequate maternity leave and can't afford to not go back to work (Rimes, Oliveira, &
Boccolini, 2019). Mothers who had maternity leave had a statistically significant increase in
prevalence (p<0.001) for EBF6 compared to those who did not have maternity leave (Rimes,
Oliveira, & Boccolini, 2019). A positive relationship was found between maternity leave length
and breastfeeding duration (Navarro-Rosenblatt, & Garmendia, 2018). The effectiveness of
Breastfeeding Peer Counselors (BFPC's) showed an 34% - 164% increase odds of positive
breastfeeding outcomes if they connected within the first thirty days after delivery (AssibeyMensah, et al, 2019).
Impact on Cost and Equality in Healthcare for Underserved Populations
National breastfeeding surveillance questions were added to the National Immunization
Survey (NIS) in 2001 (Anstey, Chen, Elam-Evans, & Perrine, 2017). Only 34 states were
included in the results because the others did not have a large enough response rate. National
rates for breastfeeding initiation were 79.2%. Significant disparities in breastfeeding estimates
varied by race/ethnicity, mother’s age/education, participation in The Special Supplemental
Nutrition Program for Women, Infants, and Children (WIC), and family income to federal
poverty threshold ratio (Anstey et al, 2017). Among the 34 states (including the District of
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Columbia [DC]) with sufficient sample size (≥50 per demographic group), initiation rates were
significantly (p<0.05) lower among black infants (64%) than white infants (82%). In 14 of these
states (including TN), there was an initiation rate disparity greater than 15% and exceeding 25%
in seven of these states (Anstey et al, 2017). National rates for exclusivity through six months
(EBF6) were 20%. In TN, 73% of white, non-Hispanic moms initiated breastfeeding, but only
55% of black, non-Hispanic moms initiated breastfeeding making an 18% gap (Anstey et al,
2017). Also, in TN, seventeen percent of white, non-Hispanic moms were EBF6 compared to 7%
of black, non-Hispanic moms, showing a 10% disparity between black and white infants in
meeting recommended EBF6 targets (Anstey et al, 2017).
This is a national and state issue for healthcare providers to aid their patients in knowing
what is possible for them. Knowing which breastfeeding barriers are most prevalent in which
area and why can greatly help underserved communities in finances, health, and in building a
better future for their families. Change needs to occur on multiple levels, and evidence has
shown that healthcare provider support/education significantly impacts breastfeeding rates
(Sriraman and Kellams, 2016).
Gaps in Evidence
While there are some quality breastfeeding research studies focusing on the United States
as a whole, there are very few on individual states or regions who are falling short of the national
average. The NIS survey results show that differences in initiation and EBF6 by demographic
variables such as ethnicity, age, education, and SES are statistically significant (p<0.05, chisquare test) (Anstey et al, 2017). More research is needed in the individual states to properly
focus on issues preventing moms from EBF6.
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The studies that have been conducted investigating different issues pertaining to
breastfeeding and why there is early cessation have had some methodological issues related to
the size of the studies, quality of the data set, inadequate adjustment for cofounders, absence of
distinguishing terms such as "any" and "exclusive" breastfeeding, and lack of causal relationship
between breastfeeding and the specific outcomes (American Academy of Pediatrics, 2012). Part
of this problem is that there are inherent ethical issues in using randomized interventional trials
of different feeding types (such as requiring some babies to formula feed versus breastfeed)
combined with the use of vulnerable human subjects, making most research observational cohort
studies or systematic/meta-analysis reviews (American Academy of Pediatrics, 2012).
General infant feeding practices within the United States were studied by Fein, et al
(2008). Multiple surveys gathering information on breastfeeding issues were collected. Fein et al,
2008 was simply attempting to provide a database for other research to be accomplished. The
limitations were the majority that took the survey were white, married, middle income level, well
educated, and employed (Fein et al, 2008). Breastfeeding duration was evaluated from the
database collected and found significant sociodemographic differences between women who met
or did not meet their desired breastfeeding duration (Odom, Li, Scanlon, Perrine, & GrummerStrawn, 2013). Both of these studies and the lack of these types of studies found, reveal a need
for more socio-demographics to be a significant part of the statistical analysis with a population
sample that can adequately represent the different Mom/baby dyads in TN.
Project Objectives
By learning known barriers to EBF6 in TN, providers will be able to identify Mom/baby
dyads that are at risk for not achieving breastfeeding goals. Also, it will allow providers to design
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interventions and advocate for policy changes to support their patients in ways that are
significant. This project aims to discover the areas that need the most awareness and change
specific to the state of Tennessee to increase the prevalence of EBF6 and create healthier future
generations and society.
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Chapter 3 - Methodology
Evidence Based Project Plan
Purpose, Objectives, and Design
The purpose of this Scholarly Project is to identify the reasons Tennessee Mom/baby
dyads are not meeting the EBF6 goals of HEALTHY PEOPLE 2020 over the last ten years in
order to educate providers on how to recognize mom/baby dyads at risk for not meeting the
EBF6 goal and to help provide Moms with better resources and education specific to their needs.
To accomplish this purpose, this project will aim for the following objectives - 1) to create and
administer a survey across TN targeting different demographic groups that have breastfed in the
last ten years that will focus on the barriers for not meeting the recommendation to exclusively
breastfeed for six months; 2) compute a statistical analysis to observe significant data and
correlations between issues and the various demographics; 3) disseminate findings to providers,
lactation consultants, and health departments to develop better ways to assist Mom/baby dyads at
risk for early breastfeeding cessation addressing their specific barriers.
This project is a non-experimental, retrospective, correlational design with mixed
methods (Polit & Beck, 2017). This mixed design of both quantitative and qualitative was chosen
because this project aims to study many variables as they relate to EBF6 over the last ten years
and will not involve any manipulation or intervention of the independent variables.
Procedure
The survey is entitled "TN Exclusive Breastfeeding Barriers Survey" and was created on
Survey Monkey. The survey consists of nineteen questions. The first question is consent to
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participate in the survey. The next seven are sociodemographic (race, age, education, marital
status, income range, race, WIC participant, and zip code). The following nine are on lactation
history in TN. The eighteenth question is a Likert-scale format with twenty-five potential barriers
to breastfeeding where the Mom rates how each one affected her choice to discontinue providing
exclusive breastmilk before six-months-old. This question includes an "other" category with an
empty text box for them to fill in. It also includes an option for "not applicable" for each barrier.
The final question is an optional choice to submit an email address for an anonymous drawing of
ten $20 Amazon gift cards that were electronically disbursed. Once they completed the survey,
they clicked the "Submit" button. Survey Monkey estimated an 86% response rate and a sixminute completion time.
After the survey was created on Survey Monkey, it was reviewed by four International
Board-Certified Lactation Consultants (IBCLC's) and revised per their recommendations. The
average length it took my review committee to complete the survey was five minutes. The survey
tool was approved by Southern Adventist University's International Review Board (IRB). Once
approved, it was distributed by Hamilton County health department, TN area breastfeeding
coalitions, pediatrician offices, IBCLC's, and breastfeeding support groups. The survey was
accessible in person at the Hamilton County Health Department and Allied Pediatrics. It was also
accessible online via a link anyone could access using a QR code on their phone and through
multiple coalition and provider Facebook pages.
Sample
Inclusion criteria are women who have had a baby and initiated breastfeeding in TN since
2010. Exclusion criteria would be if they moved out of state within the first six months of the
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baby's life, if the baby passed away, if they adopted, or if they delivered in another state. Similar
breastfeeding surveys done in the past showed significance at a sample size of a minimum of 50
women per sociodemographic group (Antsey et al, 2017), so this project had a goal of obtaining
surveys from at least 50 women that meet each sociodemographic variable. The TN state racial
demographic is 77% Caucasian, 17% African American, 2% multiple races, and just over 3%
other (Tennessee demographics, 2019). The aim of this survey is to gather a sample that
represents the general population. To meet this goal, there was collaboration with lactation
consultants, breastfeeding coalitions, lactation support groups, health departments, and multiple
race healthcare providers in TN to aid with gathering a dataset that adequately represents the
population.
Description of Measures
The dependent variable is breastfeeding duration. The independent variables include race,
age, highest level of education, income range, zip code, marital status, WIC participation, parity,
# of children breastfed in TN, # of children who EBF6 in TN, feelings about length of
breastfeeding experience, IBCLC assistance, pediatrician support, prenatal EBF6 education, born
at a baby-friendly hospital, breastfeeding class attendance, difficulty latching, baby illness,
maternal illness, breastmilk supply, baby weight gain, nipple pain, returning to work, pumping,
family support, maternal medication, convenience, enjoyability, workplace support, pregnancy,
hospital support, public breastfeeding, body image, other caregivers, substance abuse, weight
loss, breast leaking, and other. The sociodemographic items, such as age, race, education, etc.,
are grouped into categories (for example, age - 17 and younger, 18-20, 21-29, 30-39, 40-49, and
50+). There are a few fill-in-the-blanks that will require grouping and numbering (for example,
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zip code and "other" responses). All the other variables were placed on a Likert scale of
importance as to how it related to their decision to discontinue exclusive breastfeeding which
will each stand as independent variables with ratings.
Protection of Human Subjects
Consent for participation in the survey is the first question on the survey explaining the
potential risks. Survey Monkey has an option to allow the "Respondent" to be entirely
anonymous which has been included in the survey design. This means no personal information
was provided to the researcher about the participants other than their answers to the survey. The
risks included time spent - estimated around six minutes to complete. There was also the risk of
providing an email, but all participants had the option to decline. The benefits were potentially
winning a $20 Amazon gift card. There was also the benefit of sharing their experience for the
potential growth and advocacy of breastfeeding support for their future babies, their friend's
babies, their grandbabies, and all future generations.

As an incentive, there was a drawing of ten $20 Amazon gift cards. Those who wanted to
participate in the drawing, had the option of providing an email at the completion of the survey.
Once the survey was closed, the survey identification (id) numbers were placed in an online
randomized drawing generator (Random Name Picker, 2019) that produced ten id numbers. The
ten winning id numbers were matched with the given email address and $20 Amazon gift cards
were sent to those addresses. One address left was faulty, so the generator chose another id at
random and the gift card was sent to that new correct address. This was funded by the project
developer. No other parties are funding this research. This was reviewed by the institutional
review board (IRB) and approved to ensure patient safety.
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Evaluation Plan
This project is a non-experimental, retrospective, correlational design with quantitative
data (Polit & Beck, 2017). This quantitative design was chosen because this project aims to study
many variables as they relate to EBF6 over the last ten years and will not involve any
manipulation or intervention of the independent variables. The outcomes of the survey were
evaluated using descriptive statistics of frequencies, distributions, and percentages for all
socioeconomic variables (Cronk, 2016). Crosstab correlations using Spearman's rho were
computed to discover significance p < 0.05 (Odom et al, 2013) and strength of correlations
between SES variables and EBF6. Descriptive statistics were also utilized to discover the top ten
barriers to breastfeeding based on means reported on the Likert scale (Odom et al, 2013).
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Chapter 4 - Analysis of Results
Description of the Sample Population
Sample Size
The "TN Exclusive Breastfeeding Barriers Survey" was distributed by the Hamilton
County Health Department/WIC, a pediatrician's office in Chattanooga, TN, and was shared via
social media. There were a total of 159 responses to the survey. Two participants were excluded
because they reported they had zero babies in TN since 2010. This brought the sample size down
to 157 participants.
Demographic Characteristics
Though the survey was shared across the state of TN to other health departments and on
social media, there was only one participant whose zip code was more than 20 miles outside of
the greater Chattanooga area. The mean age of participants was 34 years-old with a range of 2154 years of age. This is an expected outcome since the average age of moms having their first
baby is 26 years old in the US (Matthews & Hamilton, 2016). Though the survey had the options
of White, Black/African American (AA), American Indian/Alaskan Native, Asian, Native
Hawaiian/Other Pacific Islander, or some other race; the participants were 78.1% white and
21.9% black/AA. The U.S. Census Bureau reports TN to have a racial distribution of 78.5%
white and 17.1% black/AA (Quick facts: Tennessee, 2019) demonstrating the survey had a good
representation of racial distribution.
The majority of subjects graduated from college (44.23%) with 22.44% having
completed graduate school. This is higher than the TN average of 17.6% graduating from college

BREASTFEEDING ISSUES

30

and 9.2% completing graduate school (Tennessee Higher Education Commission, 2016). The
mean household income for participants was $75,000 placing it 1/3 higher than the average
household income in TN of $53, 340 (Department of Numbers, 2017). Ninety percent of
participants were married.
Lactation Characteristics
Fourteen percent of subjects were WIC participants. Sixty-four percent of participants
breastfed as long as they originally planned. Most moms delivered their babies in a hospital
(91.1%), but others delivered at home (6.85%) or at a birthing center (2.05%). Eighty-four
percent mom/baby dyads received help from a Lactation Consultant. Pediatrician and Obstetrics
(OB) doctors only provided EBF6 education to 59.5% of participants and only 50% received any
written education on EBF6 from anywhere. Only 35.8% of moms ever attended a breastfeeding
class.
Description of Key Variables
The dependent variable explored in this project is exclusive breastfeeding for six months
(EBF6). There are many independent variables included for exploration and potential
correlations including sociodemographic variables (race, age, education, income, zip code,
marital status) and lactation-specific variables (WIC, number of children BF in TN, number of
children EBF6 in TN, BF as long as planned, delivery location, Lactation Consultant help,
Provider education on EBF6, written education on EBF6, and ever attended a BF class).
Covariables include potential issues with breastfeeding that led to early cessation including
difficulty latching, baby illness, maternal illness, not enough milk, baby underweight, nipple
pain, returning to work, not pumping enough breastmilk, lack of family support, maternal
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medication, too inconvenient, did not enjoy it, lack of pumping time at work, became pregnant
again, lack of hospital support, breastfeeding in public, mom wanted her body back, someone
else needed to feed the baby, mom wanted to use substances contraindicated to breastfeeding,
mom wanted to diet, breasts were leaking too much, lack of pediatric provider support, milk
protein sensitivity, and ankyloglossia. Terms included on the survey were WIC for Women,
Infants, and Children's Services, TN for Tennessee, OB for obstetrics doctor, and "lactation" for
breastfeeding.
Analysis of Project Question
Research Question
The survey was designed to explore the PICO question - "In Tennessee women who have
initiated breastfeeding since January 2010, what barriers inhibited reaching the goal of exclusive
breastfeeding for six months (EBF6), in order to inform providers how to overcome barriers for
breastfeeding dyads?"
Project Objectives
The objectives of the survey were to explore the sociodemographic and lactation-specific
issues that correlates with early cessation of breastfeeding before six months. In addition to
exploratory research on the most significant barriers to EBF6, these hypotheses were tested - 1)
Breastfeeding women in TN since 2010 have not met the Healthy People 2020 goal of
breastfeeding exclusively for six months (EBF6); 2) Black/AA women are less likely to meet the
goals of EBF6; and 3) infants with a milk protein allergy are significantly less likely to EBF6
resulting in the need for further research.
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Statistical Analysis of Hypotheses
Hypothesis one, breastfeeding women in TN since 2010 have not met the Healthy People
2020 goal of breastfeeding exclusively for six months (EBF6) was tested multiple ways. The first
approach was using descriptive statistics of frequency distributions and percentile ranks for the
variable of number of children EBF6 in TN (Figure 4.1). This revealed that of 31.1% of moms
did not EBF6 and 68.2% did EBF6 which exceeds the Healthy People 2020 goal of 25.5%.
Figure 4.1 - Participants Number of Children Born in TN and EBF6 Frequencies and
Percentages
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Figure 4.2 - Participants and EBF6 Crosstabs

A second analysis was done using crosstabs to account for how many children each mom
had and whether that played a role in EBF6 (Figure 4.2). These were the results - moms of only
one child born in TN, 63.5% (40/63) exclusively breastfed for six months; those who had two
babies 44.4% (24/54) exclusively breastfed; and those with three or more babies who EBF6 the
percentage was 48.4% (15/31).
The second hypothesis of "black/AA women are less likely to meet the goals of EBF6"
was also tested using a non-parametrical Spearman rho correlation was calculated between the
variables of race and number of children EBF6 in TN (Figure 4.3). A weak negative correlation
that was not significant was found (r (146) = -.144, p > .05). Race was not related to EBF6 in
this study.
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Figure 4.3 - Black/AA Participants and EBF6

The third hypothesis of "infants with a milk protein allergy are significantly less likely to
EBF6" was the original question in study; but there was such limited research, it was decided to
include it in this survey to see if there was significance to recommend further research. A
Spearman rho correlation was calculated between the variables of "number of children EBF6 in
TN" and the issue of "milk protein sensitivity." A weak negative correlation was found (r (133) =
-.206, p < .05), indicating a significant relationship between the two variables. Mom's with
babies that have a milk protein sensitivity are less likely to EBF6.
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Figure 4.4 - Infants Diagnosed with Milk Protein Allergy and EBF6

Statistical Analysis of Independent Variables
Descriptive frequencies and correlational analysis was run on all independent variables
with the dependent variable of EBF6 to explore any potential correlations. Only two of the
correlations were significant - attending a breastfeeding class and those who delivered at home.
Attending a breastfeeding class had a weak negative correlation (r (148) = -.175, p < .05) with a
significant relationship indicating that attending a breastfeeding class increases the likelihood of
EBF6. Delivering your baby at home had a weak positive correlation (r (146) = .248, p < .01),
with a significant relationship indicating that delivering a baby at home may increase the
likelihood of EBF6.
Descriptive statistics were computed to determine means for all the covariables (potential
issues for breastfeeding) that moms stated as the reasons for early breastfeeding cessation (before
six months) on a Likert scale. The top ten issues reported in order from highest calculated mean
to lowest calculated mean were not enough breastmilk, unable to pump enough milk, difficulty
latching, returning to work, nipple pain/damage, lack of time/place to pump at work, baby not
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gaining enough weight, someone else needed to feed the baby, didn't want to breastfeed in
public, and wanted my body back to myself (Figure 4.5). The same descriptives were done
selecting only black/AA cases and it produced the same results as for the overall population
group.

36

BREASTFEEDING ISSUES
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Chapter 5 - Discussion of Findings
Relationship of Outcomes to Research
Purpose and Findings
The purpose of this study was to discover the obstacles preventing mom/baby dyads from
reaching the HP 2020 goal for EBF6. The study revealed that this population sample from TN
have met and exceeded the goals of HP 2020 for BFI and EBF6 (Table 5.1). That stated, there is
still a decrease of breastfeeding rates of 30% from those that initiate breastfeeding and those that
successfully EBF6, revealing a need to address the issues that cause early cessation.
Table 5.1 - Results of this Study Compared to CDC and Healthy People 2020
HP 2020 Goal

CDC TN Report 2015

This Study

BFI

81.9%

75.7%

98.6%

EBF6

25.5%

24.9%

68.9%

The top ten issues that caused early cessation were not enough breastmilk, unable to
pump enough milk, difficulty latching, returning to work, nipple pain/damage, lack of time/place
to pump at work, baby not gaining enough weight, someone else needed to feed the baby, didn't
want to breastfeed in public, and wanted my body back to myself. While more research needs to
be done for each of these reported issues, this information can help focus providers on what to
anticipate as issues with their mom/baby dyads to strive for longer breastfeeding outcomes.
This study also found that there was significance between EBF6 and those that delivered
at home and/or attended a breastfeeding class making those positive predictors of success for
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EBF6. This knowledge helps providers develop a plan for the prenatal period to prepare moms
for breastfeeding challenges before their baby arrives.
Results of this Study Versus Previous Findings
As shown in Table 5.1, the reported rates of BFI in TN exceeds the CDC breastfeeding
rates (Center for Disease Control, 2018) and HP 2020 (Healthy People 2020, 2010) breastfeeding
goals, which may be an indicator that breastfeeding initiatives in TN (for example, Baby
Friendly hospitals which have been shown to have better breastfeeding outcomes (Baby-Friendly
USA, 2018)) are helping to improve rates. The CDC study also stated that 60% of participants
did not breastfeed as long as they desired (Center for Disease Control, 2018). Similarly, this
study found that 36% did not breastfeed as long as they wanted to.
Table 5.2 - Participants and Breastfeeding Duration Expectations
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Inadequate prenatal breastfeeding education is a known barrier to successful
breastfeeding (Sriraman and Kellams, 2016) which correlates with this study finding significance
between attending a prenatal breastfeeding class and EBF6. Prenatal education is step three of
the ten steps of successful breastfeeding for Baby-Friendly Hospitals (Wouk, Tully, & Labbok,
2017) which may be a contributor to the improved rates in TN.
Previous studies also showed differences between socioeconomic demographics and
BFI/EBF6. Women who did not breastfeed were more likely to have had low education and be
single (Noble, Hand, Haynes, McVeigh, Kim, & Yoon, 2003). African American women had
significant barriers, such as less support and lactation services, that affected BFI and EBF6
(Robinson, Fial, & Hanson, 2019). Also, certain barriers such as an earlier return to work,
inadequate breastfeeding information from providers, and lack of access to
professional breastfeeding support had been reported as disproportionately experienced by
minority women when compared to Caucasian moms (Anstey et al, 2017). This is contrary to the
results of this study which found no significant difference between black/AA moms and
Caucasian moms in barriers that cause early cessation or to EBF6.
Figure 5.3 - Racial Differences for EBF6
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Unexpected Outcomes
Based on prior research mentioned, there was an expected significant outcome of a
difference between breastfeeding rates and barriers for black/AA and Caucasian moms. This
study found breastfeeding rates for both initiation and EBF6 were higher than anticipated
exceeding the Healthy People 2020 goals (Healthy People 2020, 2010). Also, there was only a
30% decrease for those who initiated breastfeeding and those who EBF6 (Table 5.1) which was
an improvement from the 50% decrease in 2015 (Table 5.1). The sociodemographic variables
were higher in income, education, and marital status than anticipated as well. It was not
anticipated that home births would have a significant relationship with EBF6. This finding was
corroborated with a research study in the United Kingdom (UK) that found home births to have a
strong, significant association with breastfeeding at four different time points - birth, eight
weeks, six months, and EBF6 (Quigley, Taut, Zigman, et al, 2016).
Limitations
Sample Bias and Instrument Limitations
There were a few sample bias errors that may have contributed to the outcomes. First, too
many participants were from the greater Chattanooga area which means TN as a whole was
limited in its representation. Also, of those from Chattanooga, the majority were born in an
Erlanger hospital which means there is a possibility most were born in a Baby-Friendly setting
since they became Baby-Friendly during the time period the survey is focusing on. BabyFriendly hospitals have higher BF rates (UNICEF, n.d.), so may not represent other hospitals in
TN as well. The survey would have been improved if it had a question about whether the mom
delivered in a Baby-Friendly hospital or not. Lastly, the participants had higher education
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(Tennessee Higher Education Commission, 2016) and income than average (Department of
Numbers, 2017) in TN. A statistical analysis was computed between races for these variables
and showed no significance indicating the lower SES demographic was not represented in this
population sample. The inclusion of the health department, Chattanooga Area Breastfeeding
Coalition, and the potential of winning a $20 Amazon gift card were attempts to make sure this
demographic would be included, but they were still not well represented.
Statistical Obstacles
There were some statistical obstacles related to the survey that included needing more
dichotomous answers, needing more participation from other health departments, and the limited
time the survey was run. Most of the survey questions were set up as nominal data (not ordinal,
interval, or ratio) causing limitations in what types of analysis could be run. This could have
been avoided with better survey-creation experience and research combined with editors who
could anticipate the potential problems for the later data analysis. Also, since this was an
exploratory survey focusing more on objectives rather than solely on specific hypotheses, there
were more statistical data to run. The increase in data analysis makes the design of the survey
more necessary to be done correctly before it goes live.
Time and Resource Factors
The survey was only available for two weeks. Originally, it was planned to be available
for two months, but due to an Institutional Review Board approval taking longer than
anticipated, and impending due dates of statistical analysis, it was shortened. Also, originally, the
entire state of TN was going to have the survey in their Health Departments and on their
education websites, but once it was decided that the project had to be approved by their review
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board first, it would have been too long of a delay. Consequently, only the Hamilton County
WIC/Health Dept provided the link to their clients to do on their own phones or computers. The
survey was also shared in a Chattanooga pediatrician office and by the Chattanooga Area
Breastfeeding Coalition. This limited the participant pool to the Chattanooga area. The survey
was sent to the state leaders for the TN Breastfeeding Coalition by the Chattanooga leaders and
myself, but they did not respond. It was also shared on Facebook by the researcher and all the
previous mentioned collaborators in an attempt to reach the broader TN area.
Design Improvement Recommendations
There needs to be more time to collaborate with other organizations that can access the
population groups with lower income and education since they weren't represented well in this
study. The gift card was used to hopefully draw in more of that population group, but it did not
reach enough for results to be significant. There needs to be better survey questions designed per
baby having their own responses instead of per Mom to avoid potential errors. There also needs
to be more dichotomous variables for a broader analysis.
Results Impact on Broader Nursing Knowledge
Interesting and Noteworthy

Though this study was not focused on milk protein sensitivity and breastfeeding, it was
included as a potential issue to see if it was significant in relation to EBF6. It was not included in
the top ten reasons participants quit breastfeeding. However, this study showed it to have a
significant (p < 0.5) correlation to EBF6 providing evidence for a need for more research. Home
births showed a significant correlation with EBF6 (p < 0.1) providing evidence for the need for

BREASTFEEDING ISSUES

44

further research to learn the reasons for this that may benefit hospitals and birthing centers.
However, there were only eight participants that did home births. So, while there was a statistical
correlation, it was a low sample number, further demonstrating a need for more research that
includes a larger sample population. Finally, the prenatal breastfeeding class attendance making
a significant difference in EBF6 shows a practical way for healthcare providers to improve
breastfeeding outcomes by recommending and offering more classes to their pregnant patients.

New Things Learned About the Subject

TN moms are initiating breastfeeding more and are exclusively breastfeeding longer than
previously studied by the CDC in 2015 (Center for Disease Control, 2018). While this is true,
there are at least 36% of moms still not meeting their breastfeeding goals demonstrating a need
for more focus on the top reasons for early cessation. Also, thirty percent of participants that
initiated, didn't EBF6 showing the barriers they discussed as important for moving forward to
help them succeed in the recommendations to EBF6 by the AAP (AAP, 2012).

Implications for Future Projects/Research
Next Step Recommendations
Sharing the top ten barriers to breastfeeding to providers in the greater Chattanooga area
is the next step, since that is the population represented with resources that address those
barriers. Also, there needs to be quantitative and qualitative future studies done on individual
states including TN with better representation from the lower SES population. There needs to be
phenomenological research done on the implications of breastfeeding with infants diagnosed
with milk protein allergy and what factors cause it to limit breastfeeding duration. There needs to
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be more breastfeeding classes promoted and provided during the prenatal period through
OBGYN, pediatric, and family providers, hospitals, birthing centers, and lactation consultants.
Home births need to be researched more to see what variables may be associated with the
significance to EBF6 and if those variables can be reproduced in a hospital or birthing center.
The sample population needs to be larger and the risks versus benefits would need to be
addressed with current research in regards to home births and their outcomes.
Implications for Practice/Health Policy/Education
Clinical Significance
The AAP recommends EBF6 due to the many evidence-based benefits for mom and
baby. It is important for providers to know what barriers affect patients from meeting this goal,
so they can educate and resource effectively. Hopefully, the findings of this study will help to
provide focus for providers to identify patients at risk to not EBF6 and help them become
prepared to meet those obstacles with mom/baby dyads. For example, each OBGYN provider,
hospitals, birthing centers, and any other healthcare facility that has pregnant patients should
provide breastfeeding classes. Hospitals and outpatient clinics that serve mom/baby dyads need
to develop resources/education specific to the top barriers of EBF6. More research needs to be
done with each of the specific barriers to know what will work and what will not to aid in
overcoming them.
Conclusion
The purpose of this project was to identify the biggest reasons moms weren't EBF6
specifically in the state of TN. Breastfeeding classes and home births were shown to have a
significant correlation with EBF6. Race and SES demographics were not shown to have a
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correlation with EBF6 which is contrary to other research showing a potential limitation in the
population sample and a need for a similar study to be performed that reaches more of the
general population with a more diverse background. Also, the top ten barriers were identified of
not enough breastmilk, unable to pump enough milk, difficulty latching, returning to work,
nipple pain/damage, lack of time/place to pump at work, baby not gaining enough weight,
someone else needed to feed the baby, didn't want to breastfeed in public, and wanted my body
back to myself. More research needs to be done for each individual variable as to the extent of
the problems and the best ways to address them. However, knowing what the biggest issues are
in Chattanooga area helps providers know how to focus their education and resources to help
mom/baby dyads be successful in EBF6.
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